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~—MAKE A PERMANENT RECORD i

WRITE PLAINLY—USING UNFADING BLACK INK

Xé—None filed 1HE

A RS 0 e

AVERUN OF

REG. DIST. N0 * 24 7

FRALIR U MIaANIN

STANDARD CERTIFICATE OF DEATH .
PRIMMY REG. DIST. m._ﬂ. Registrar's No 7 2 7

12890

1. State Fiie No..,

1. PLACE OF DEATH
s COUNTY o . LOUIS

2. USUAL RESIDENCE (Where decoased lved. !f institution: residence befors

* STATE TLLINOIS b. COUNTRT, CIATR “i=="

b. CITY (I oxteide corpurate limits, write RURAL and give €.

_TOWyEp FRRSON BARRACKS, MOT™

LENGTH OF

p}H STAY,F:: ah place)

£. CITY (If outaids corporate limits, write RURAL szd give township)

on BEAST ST. LOUIS 7 2

)

d. FULL NAME OF (If not in beapital or & sive street add

(U raral, givs location} //

- WAYNE WILBURN

BELLE ¥MC C

3 ¢. ST/
HOSPITAL ADDRESS
- \NSHTUTIGNETERANS ADMINISTRATION HOSP . 27 N. 13th STREET
3. NAME OF . (First b. (Midd} (Last
NAT A 8. (First) " ( ) c. } o 4 DSFE ﬁm:) (Dsy) (Year)
(Typeor Print)  REGINALD J. WIILBURN -+ ~.'| peam .
5. SEX 6. COLOR OR RACE | 7. #&J%%:%% gﬁgscﬂésRRIED. 8. DATE OF BIRTH I 9, AGE {In r-;ri ‘: ﬂ:‘-l lnﬂ ; R H Es,
3 - o ours | Bin.
MATE WHITE VARRIED g™ | 12.00-18 3 | |
IDa USUAL SSEEI:ATIONH(!ohmgd-wk 10b. KIND OF BUSINESSDOR IN- | 11. BIRTHPLACE (City asd State or Farsign Cgyarryl 12, CWJTZIEI'#?OFWAT
SOI.DIERING s US ARMY KENNETT, MISSOURI
138. FATHER'S NAME 4 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSEAND OR WIFE

ALBERTA WILBURN

UR]T‘;EY
Ir?(‘ WAS DECEASE)D E‘{IER IN‘(U S. ARMdEP I:I‘JRCESI; 16. SOCIAL SECURLI";' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
)’—’ ‘"8, Do, ar unknow, Fou, ¥y Wikt OF ] sorvios
UNENOWN A HOSPITAL RECORDS JEFF BRKS, MO,
18, CAUSE OF DEATH MEDICAL CERTIFICATION A INTERVAL BI-:I'WEEH
. Enter only onecatso per DISEASE OR go#nmon . 0 CED :T.NZS“ aﬂn DEATH
lne for (), (b}, and (6) DIRECTLY LEADING TO DEATH () COPN E:l M ___,_._.élﬁ__._
ANTECEDENT CAUSES .
*Tkis does not mean -
the ode o dping, ruck |  Mdorbid condisons, f any, gistag OVE TO (8 BRONCHIECTASIS, ADVANCED 1 years
ar Reart foflure, asthenis, ﬁuhmﬂb"“‘“‘ (“J ing . - .. _ ) :
de. It meana the dia- | M undaiping coae lait - :
case, injury, or complica- DUE TO (")_
tion which caused decgh, | 11. OTHER SIGNIFICANT CONDITIONS - e
Conditions contributing to the death bul not
related to the disease or condition causing death.
19a. DATE 'OF'OP‘F%AN- 19b. MAJOR FINDINGS OF OPERATION . - ' 20. AUTOPSY?
' | - SAbX | mBw
21a. ALCIDENT (Bpecity) 2ib. PLACEOF INJURY (sg.tnorsboat | 21, (CITY, TOWN, OR TOWNSHIF} (COUNTY) . (STATE)
SUICIDE bome, [arin, fustory, strest, ofice bidg. e10.) BRI R - . .-
HOMICIDE . - . N
218. TIME (Moath) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

INJURY =

Y

H’HILEAT HOT WHILE
AT WORK

2-25=53

19, to 3=Ui=53 18.

2 1 hereby certify thay/}f allended the deceased from

YaleR S SOOI EN XX, and that death occurred at

.3.:.352 , from the causes and on the daIe stated above.

TMQAL

or title)

- M.D.

Ec DATE SIGNED

3-5-5%

23b, ADDRESS
VA HOSP.JEFF.BRKS,MO.

NA'o!E OF CEMETERY OR CREMATORY |

24d. LOCATION (City, town, or county)
-KENNET'T, MO,

(Btate)

- FUNERAL DIRECTOR'S 81 GRATURE ADDRESS

lbert H.Ho 4700 Washington Blvd




o -

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.................._'.;..‘.......

................ . Student Embalmer Mo.

working under my personal supervision.

SEUBONE erueisrensennnsannsrnrnnns veaenas Sugne(l_...."}\hjrn 3 /vyvévéb"l

Studcnt Enhalmr

Licensed Embalmer\No SO S

P. O Address

b
Noter T he above MUS'I' BE:SIGNED BY THE LICENSED BMBALMER m lus OWN HANDWRITING. (Failm-e to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.




